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Methods. Retrospective, case-control study of patients admitted to the Audie L. Murphy VA Hospital in San Antonio, Texas. Patients included were ≥18 years old and colonized with MRSA during an acute care hospital admission. Patients on hospice, bone marrow transplants and with MRSA infections upon admission were excluded. We matched 28 patients who developed a MRSA SSTI to 84 controls by length of follow-up (±10 days, up to 18 months), and collected demographics, known clinical risk factors for MRSA infection and comorbidities. Chi-square and t-test were used for bivariate analysis. A multivariable logistic regression model was used to identify risk factors for MRSA SSTIs post-discharge. P-values <0.05 were considered significant.
Results. Mean age (60.8 years -cases-vs 66.6 years-controls-) and mean Charlson comorbidity score (6.9 vs 6.6) were similar among cases and controls. Factors associated with MRSA SSTIs post-discharge were prior hospital admission within 12 months (19 cases,67.9% vs 33 controls,39.3%), MRSA infection prior to hospital admission (8 cases,28.6% vs 7 controls, 8.3%),history of myocardial infarction (8 cases, 28.6% vs 4 controls, 4.8%), and peripheral vascular disease (8 cases, 28.6% vs 7 controls, 8.3%). Prior antibiotic use was inversely associated with MRSA SSTI (11 cases, 39.3% vs 62 controls, 73.8%). In multivariable analysis, prior hospital admission within 12 months ( p = .006) and a history of myocardial infarction (p = .003) were independently predictive of a MRSA SSTI. Antibiotics three months prior to infection/end of follow up were protective ( p =0.001).
Conclusion. Prior hospital admission within 12 months and a history of myocardial infarction are independent risk factors for MRSA SSTIs. Antibiotic use was protective for MRSA infection. Future studies should evaluate these findings as they may be used to design novel preventive interventions. 
